STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2004 | FILED i

$. Entty Nam Secretary of State
THE COHEN FAMILY LIMITED PARTNERSHIP
Princrpal Place of Business Maihng Address
1167 HILLSBORO MILE APT 410 1167 HILLSBORO MILE APT 410
HILLSBORO BEACH FL 33062 HILLSBORD BEACH FL 33062
Sufte, Apl. #, etc. Suite. Apt. . sic T ﬁ;éRE CR2EODS (11/03)
- - - - N ~ i
City & State City & State 4. FE! Number Apphed For
o 65-6142876 Not Applicable
Zp Country 2y Country $8 75 Additional
] B 5. Certificate ot Statttsteﬁswed a Fee Acquired
6. Name and Address of Current Registered Agent 7.. g-l_ame and Address of New Registered Agent J—
Name
ASKEW, JEFFREY ESQ s - = —
m -
27 PENNOCK LANE, SUITE 101 Street Address (P 0. Box Number |sl\!ot Acceptaile) , -
JUPITER FL 33458 - B ——
City = — - FL Zip Cade =
8. The above named entity subf;x&_s_ﬁms slatement il:-r the purpose of changing its reg:slered cifice or reglsterec; a‘ge:r:l ;r both in the Slale of Flonda. | am farndhar with, and accepl
the obiigations of registered agent.
SIGNATURE A - : B
. Sgnanire, iypad o prinled namaofneg:s'emd agenl and bta | applicasla. R _ - s . R B DATE e
9. Capital Contributions $1, 908 360.00 10. Amaunt of Capitat C:omnbutaons 11. WAKE CHECK PAYABLE ‘10 FL. DEPT. OF STATE
as Shown onregord. in FLORIDA to date. [, SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAFITNEFI THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
___NOTE: General Pariners MAY NOT be changed on the form; an amendinent must be filed to change a general partner. .
12. j GENERAL PARTNER INFCSMATION . 13, _ . ADDRESS CHANGES ONLY -
DOCUMENT £
STREET ADDAESS
NAME HANKIN, RHCDA . 5
STREET ADDRESS 11687 HILLSBORO MILE APT 410 T
. CITY-S57-ZIP b
Ciry-gt-2p HILLSBORO BEACH FL 33082 -,f_-, fgg%gﬂggﬁg ﬂﬂg o A
DOGUMENT 2 STREET ADD3ESS ’ R
NAME HANKIN, WILLIAM . e o :gJ
STREET ADDRESS 14167 HILLSBORC MILE APT 410 CITY-ST-2P
CiTy-ST-2P HILI.SBORO BEACH FL 33062 . RENRY T
BOCUMEKT £ STREET ADDRESS
Mams - o
STREET ADDRESS CiTY-51-2F
CiTY- ST P - ) . _ o . e £ |
DOCUMENT ¢ ﬂ STREET ADDRESS
NAME 3 . .
STRFET ADDRESS
Y-St 2P
CrY-SE-2IP .
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS
oTysT.2P ) CHY-ST-2P -
DOCUMENT # SIREET ADDRESS
NAVE = v
STRELT ADDRESS AT 5T 7P
CITy-§T- 2P L X . —
14, | heresy certify that the mformation supphed with this f:lmg dees not gualify for the exempticn stated in Seclscn 119 OT{S}(*] Fionda Slatutes | turther cerbfy that the information
mdiczated on ts report is wue and accurale and that my signalure shall have the same legal effect as if made under oath, that I am a General Partner of the limited partnership ar
the receiver or trustee empowerad to execute this repon as fequired by Chapler 620, Flonda Statutes
WILLIAM HANKIN
SIGNATURE: WMENERAL PARTNER . 2/25/04 (954) 421-3659
SIGHATURE AND TYPER OR PRINTED NAME OF SIGHHG GENTRAL PARTNER —_ N a%“‘ . - DaytweProne s e




